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Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This feport is mandatory under P.L. 86-257. as amended. Failure to comply may resuit in criminal prosecution, fings, or civil penalties as provided by 29 U.5.C 439 or 440
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X

it 200

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E Sy
oflrEQQQ
1.Fitle Number U~ 4 =775 /- 2. Fiscal Year Coverad From;
i f__/‘-/i' b
7/ 1 / 2008 Though: 12 . 31 / 2004

3, Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yenneth ¢ Paulsen Name UNITE HERE!

Labor Organization File Number ©00-511
P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Steel 1135 17th Street, MW, Suite 504 Streel 1125 17th Street, NW, Suite 504
CitY washington Cly  washington
State District of Columbia ZIP Code +4 20036 State District of Columbia ZIP Code +4 20035

5. Position in labor organization. X , .
Internaticnal Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is aciively seeking to represent.

6. Name and acdress of Employer {including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Name

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned arés, under penally of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the infermatiprTontained in any accompanying documenis}. has been examined by the signatory and is, lo the best of the
nd complete e the section on penzlties in the instructiens.)

MA{Z&  er8715/2005 202/393-4373, Ext. 370

¢ s Date Telephone Number
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MName of Persan Filing %gxfﬁﬁ%‘é £~ ‘73 &/ /J’/O/// Fite Nureber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Neme | glts o, Makonty + (Laswg PE|
: a. Labor Organization

Trade Name, if any: 2

b. Trust

P.0. Box, Bldg., Room No., ifany |

i

—

sweet | JE050) SevCatCeH h ST Mo b
oy g AS NG T/

State | D.C | ZIP Code + 4

¢. Employer

wﬁ%*

10, 17 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Narme | | Law Frrs (/;?%5&(/7‘/@

Trade Name, if any: !

P.0. Box, Bldg., Room Na., ifany | |

Street !

11.b. Approximate dallar value of such dealing.

. i 1
Cily ! 1 12.a. Nature of interest held or ingome received.

State | | ZPCode+a| ] /f 7% A é ST T
Chrir ST A

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any}.

Name !

Trade Name, if any: fw

P.0O, Box, Bldg., Room No., if any E

State | | ZIP Code + 4 |

| DI |

14.b. Amount of payment. — SO

13.b. Is the Business an Employer wm ar Consultant fm;d 7 : |

Form LM-30 (2003
(2003} Page 2 of 2



Name of Person Filing Kenneth Paul:sen Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a irust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name /{ @// / %’l PRy / F e, ,AaborOrganizaiion

Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any
Street / 707 C 3 é/f/f gf"&ﬁ% ya gya‘)q/ " Employer
cay CAE verdy
State /9D ZPCode+4 20755
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ane | ChlovisToes s (2#R D
Trade Name, if any: . 7%[%/7’5/&

P.0. Box, Bidg., Room No., if any

Street
11.b. Approximate dollar value of such dealing.

City ‘ 12.a. Nature of interest held or income received.

State ZIP Code + 4 /%c;:)/% | éf}gf a7
(st 7777 S

12.b. Amount. | Jé/j'@t ﬂa .

C. Recelived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant ?
Form LM-30 (2003)

Page 2 of 2



Narme of Person Filing %f//ﬂ efé C) , @ Lo / (@47 | FileNumberu-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Nome [Sa Toaguia Valley HERELOCL 19 TRUSTS | o
, " a. Labor Organization

Trade Name, if any: | ;

b. Trust

P.0. Box, Bldg., Room No., ifany | i

steet! 7 /0 [, SJ;JL&W A'"V@.I.. Sog”/'e Zdﬂg

ay | FRESH O,

sae | 7 ZPCode+4 &

¢. Employer

37 (0-iog

10. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name% i ﬁﬁffeﬁ

Trade Name, if any: !

£.0. Box, Bidg., Room No., if any ‘

¥
Street !

11.b. Approximate dollar value of such dealing. | !

. i !
City | ! [12.a. Nature of interest held or income received,

e

State | ZPCoters’ | 7? er‘//%émffcz / EX P EAS CS
O/ HCerr# g arrenfouce

prrR—— B 700,06 ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer gr Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name | !

Trade Narme, if any: !

P.0. Box, Bldg., Room No., if any E

Street |
City B o
State | ZPCoderd
. — P 14.b. Amount of payment. S —
13.b. Is the Business an Emplayer i or Consultant i ? g

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing ’//776/%//’ {g%é ﬂ.« 7§ &/(f{oﬂ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is inferested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: g
P.0. Box, Bldg., Room No., if any 52 e g 0)(73%( iy 34
Street EM :

oy | SCIFTYLE .

swel WG | zecwers GFI2Y

ae|Sout 14 Boy M- E.MOL. THAST AHHDS

9. Business deals with:

b. Trust

c. Employer

S

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name !

Trade Name, if any: | ' E

P.0. Box, Bldg., Room No., ifany | i

Street

H

City |

| ZIP Code +4 |

State

11.a. Nature of such dealing.

TAUSTEE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

R ecmbwrrey Ervrties
or-  JHE zﬁm’ﬂz/
S vl st e ©

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name f

Trade Name, if any: E

P.O. Box, Bldg., Room No., if any 3

Street |

Cty | .

i 1 [
State | i ZIPCade +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer gwj

or Consultant ;:: ?

14.b. Amount of payment.

Form LM-30 {2003)

Page2of2




Nameo?PersonFiIing//gv”%g 7&,% ({ 77&5%[?(9%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| L RSAA [F - E L TRUST SIS

|

Trade Name, if any:

P.O. Box, Bldg., Room No., if any 27,&; ) 5 QXM?ES: 20

Street |

o [ Lycliorsg e
S

I 7IP Code + 4 %’&%«3

State EWW

8. Business deals with:

t ¢ a. Labor Organization

LM, b, Trust

P ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's hame.

Name E ' :

Trade Name, if any: §

P.0O. Box, Bldg., Rcom No., if any i i

11.a. Nature of such dealing.

THUSTE E

Street | E

11.b. Approximate dollar value of such dealing. i g

cCity | |

| ZIPCode+4| ]

SR E——. |

State !

12.a. Nature of interest held or income received.

Kermbnrsed Ezensec
SO HEE 777

ArFen

7l €

12.b. Amount.

AZe08.35

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refafions consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer ar Labar Relations Consultant
(including trade name, if any}.

Name :

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any E

Street |

City |

| ZPCode+a | |

State LM

14.a. Nature of payment.

R

13.b. Is the Business an Employer or Consultant E,,

!

14.b. Amount of payment.

Form LM-30 (2003)
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